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FAX:

SUBIECT:

(801) 5?R-5291

REMARKS:

Should you encounter any problems with this copy, or do not receive all the Pages, please call

Important: This message is intended for the use of the individual or entity to which it is addressed and may contain information that is

privileged, confidential and exempt from disclosure under applicable law. If the reader of this message is not the intended recipient, you are

hereby notified that any dissemination, distribution, or copying of this communication is strictly prohibited. If you have received this

communication in error, please notify us immediately by telephone and return this original message to us at the above address via regular postal

service. Thank you.
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Time Account Signature Card/W'g
ldentification N umber and Certif ication Form

Ceftification: Under penalties of periury, I cedify that:
1) The number shown on this form is my correct Taxpayer ldentification Number, and

z,t ururess t HAVE )HTKED ONEOF THE BOXES B&OW, ! am not subject to backup withholding either because I have not been notified by the

6tema Revenue Seruice (tRS) that t am subject to backup withholding as a resu/l of a failure to repod all interest or dividends, or the /RS has

notified me that I am no longer subject to backup withholding (does not apply to real estate transactions, modgage interest paid, the acquisition or

abandonment of secured property, contributions to an lndividual ktirement Arrangement (lFy'.), and payments other than interest and dividends).

I t am subject to backup withhotding

I am exempt from backup w

Dq.,odtq(s) Mmend.dd|s
.fERRY HOLLIDAY CONSTRUCTION INC FBO III STATE DMF OIL GAF MINING

I,IME RIDGE MINE PERMIT M/037/O8T
PO BOX 502
BI,ANDING UT 845].1 O5O2 Temporary signature card

Need ceftification

I have received a copy of the funk's Time Account ReceiptlDisclosure, applicable account agrcement,

and agree to be bound by them.

and applicable fee and information schedule

owa\l

w 71W50 (1140-37438-J) Ptt



g. This Cerlificate is in effect ( date indicated betow and shat! remain in etfect.until the receives the Customefs writtan
-' 

noitice of its revocalion and- r. ,i i reasonable opportunity to act on such notice.

g, lt the Customer rs a tribat govemment or tilbat govemment ag@cy, the Customer w.aives Svorgign qmynity w,ith resPect to all
'' ';;it";;Ai;,;l|'oliiaie"ii ,6i,iriii'iJin trils brtiticate. ai7 subinits to the iurisdiction of , and fhe tunk mav bdns anv tasat

';:;;;;ai;-Ai;'""ity 
or inairlitiy-iitiitig io-i ^itldi 

reieried to this cediricatd, in a state ot rederct coutt

-1 -]1-ol
Certifiedl Agreed to by:
DATE

Name:

Signature: Signature:

Name:

Title:Title:

lmprint Seal (if any)

AUTHORTZED STGNERS - Check the appropriate box and then gomptete the de.signated Signature CaPture section(sJ' lf neithet box is

checked and ona of tne ggnaiii'6i6[i;ibiion]iJleru oiini-ii| riini witt be-authorizdd to treat lhe sections as having been

com pl et ed i de nt i c al I y.

E C;omplete 'Deposits and fulated Services Only" section'

fl hmotete both of the following sections but if eith.er section is btank and the other is compteted, the &nk will be authoqized to
" ireit'tne sections as having been completed identicaily'

lf the customer is a sote prcpriator, any Authorized Signer-named below shall hereby be appointed as the Customels attorney-in'tact

ror the purpose of exercisins iiii"l.i6r{diiiii*i ot. j\q; qiiiii;t",'iiallnii poiei or ati.6rndv shdt continue to be ertactive it the

customer becomes disaDred or incompetent and untit tn" a"iiTir,rifiii icii[t notice ot this 6diticate's termination'

STGNATURE CAP|URE- Deposils and Related Services Qnly

Authorized Signers (Only one signer is required)

Name Titte (if anv) SpTinen Signaturc 
^ q

Lc,,,vc tl P Rr aX \o t ili rgc \o! o [ *r ,kud( I' kta-c'\t'
Div o{ or \,Gca'5 f{\r'vtiirq

SIGNATIIRE CAPTIJRE - Credit and Related Seruices Only

Authorized Signers
Number of silners required (lf teft blank, only one signer is needed) 

-

Namo Title (if any) Specimen Signature
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